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2010 ELECTION CYCLE e Delbert Hosemann

A

SECRETARY OF STATE

Ju -\.I

Name of Candidate B UL %L.T‘r-- *:\

Address PC— Eaﬂ [66‘”:} :};‘L(,KED*‘\ ﬂ{f:- 3q‘;)ﬂ{:.:-unty.n' ’Lf:”‘itiﬂ i ymﬂu— :

Telephone Worhé%r -:ﬁq cf'Sd;\-87 Home 601 750—6%3 Fax /Vﬂ
Contact Name ~uce BU"'_\!'B"\ Email Address bU T‘“{'E‘}"\bl.k)ﬁ:, L{G-Jf\DO (Ohn,

Office Sought /Y/ul"!'“ C@L}itk‘ :]_E! 3 5. A

D Check here if above is different from previous report

___ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)...... diaiebises st niis iiandatory
~ June 10, 2010 Periodic Report (May 1. 2010, through May 31 20M0), o nnannncnus . Mandatory
__ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 20100 .. Mandatory
Jlo::tober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)........................ Mandatory
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010}......................... Mandatory
~November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010j).........Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)....................... Mandatory
Termination Report {Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

i1y Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero} for total amount of reported contributions and expenditures during this period.

izy Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

31 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $&O 9~3Bﬂ$ 335.00 s 9.0 55] ]q $ 26 66, ,Lf.
Total amount of disbursements § I'q L“G‘u% %L{.O 10 3 go Q_EDJ ]5 $ ‘ ZB i (??

Total amount of cash on hand $ j QyT.)5
i certify that | have examined this report and to the best of my knowledge and belief jt is true, accurate, and complete.
B BSee B 3015
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972},

[ EEND TO: 1. Candidates for Statewide, State district, mutli-county and all legislative offices showld Teturn farm o Sﬁ:rl‘m‘r of State, Elections Division, P. O, Box 138, Jackson, |
‘ MS 39205 or fax to 601-359-1499 or 601-576-2819

2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee Cv)mmqﬂ‘],'ft 7113 {fm! BHJ( 2 wegu

PrLirco

Reporting period TV{I/"/“G"LO!{D

through MMBDQOKO

Page !

of

ITEMIZED RECEIPTS

!
it (OWVCJTQ\

A. Source: (JCorporation O PAC Olndividua! 0O Loan

0 Other (please specify)

Date
{Mo., Day, Year)

| Amount of each

receipt
this period

Full namg %"U ce. |5 -D‘.)_

Ti61

N N

Mailing Aunman?o ) ??,ax 1_3/?4

T:9 18

* 300.00

City, Stats, Zip C“"J:L‘_K:)Dn . W\:_:. 3? m

T 1510

> [,555.00

Mame of Employer (Required) 8 { I ?_; rﬁ

22910

 ¥00.00

o tlon {Required)
ccupation (Require Marﬂ.v_}’ F:EET;E_;:; 5
B. Source: O Corporation o PAC (::3 Individual 1 Loan St Amouni of each
|
O Other (please specify)_ (Mo., Day, Year) th:.: ‘:Jeel")l:)d
Full name 0 5 .UD
“_Bﬂ_,“_ BoyShp 1139 10 ‘4609
Malling Address L
PO. Bor 23/ B2 |° g 19020
City, State, Zip Coda___ ] $ & an o
*JﬂLI&D*\. M ¢ =9 1ES 1 900-°9
Nama of Employer (Required) SU’V“J"D)\_ ! Q?’:m j'_;if_@_ 3 ()?«60 .o
Occupation (Required) v . Aggregate 5
ﬂ H"‘Df V'\\LJ/ year—to-date
C.Source: OCorporation O PAC [ Inflividual [ Loan r Amount of each
ate ;
O Other {please specify) {Mo., Day, Year) th{:;:ﬁid
Full namea $
Bruce Burslon 39 |* 35000

Maliing Address

P.O. Beyx &34y

Sikbido

* 200 20

Y P Me 29335

985

$ 514-},6_06
-

Nama of Employer (Required) gyh%r‘\ L..a.,\o—"’:\'" ““\,

I I

Occupation (Required)
Atlorn

Aggregate
year-lo-date

95 %4

D. Source: 0 Corporation 0 PAC [ Ifdividual [) Loan

[ Other (please specify)

Date
{Me., Day, Year)

Amount of each
receipt
this period

Full name

Bro LtEw{-@ﬁ A
Malling Address P.O- %Q}( 9\3 ’L{ L__|__ _i__d__ s
T e Koo, Ms 39288 | s
Hame of Employer (Required)
D L. awd v — 1 s
Occupation (Required) B::x+ ;\. m 'K Aggregate %
4 I H N year-to-date

(
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Name of Candi

mifth j ’.‘ Ji :
Reporting p-ariud-ﬁqoz 2010

ﬁ'u MIZED DISB RSEMENTS

”“WWH’( W;O/

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

::50@ 0

City, Stats, Zip Coda

7.9 201

£5.00

Aggregate
Year-to-date

(545,00 |

Date
(Mo., Day, Year]

Amount of gach
disbursemant this period

m-mng Mld

5 Al
How > Wopt-

>,

L)

7 /B30

crtv-*- .TJL_H l.‘i Q%@EM

*[51%.05
qs/

o pﬁgmﬁ W, /‘ \5 /1( Year o date :/rié/zﬁ

IR AN I

- ‘;4723%“( . Moﬁ Luylf | LA 7 900,50

Purpo Fﬂ;%ﬂ / ‘ i’{l ".. ?}' /Q({J’ vﬁgﬁg—;ah:e Ww Ja

T A Pelyelpij, o, B v | i
_, _ CWET

I, a7)

P35 ¢

54007

: e /frP e

Aggregate $.= 7
Yearto-date | T q7\_r
Date t—"" Amount of each

tlln,,‘ Da:ﬁ Year)

disbursement this period

N/ &,

200,00

LU ﬁx él—b/&d

!

Aggregate
Year-to-date

'F09:00

Date
{Mo., Day, Year)

Amount of each
disbursement this period

F9290°

000,07)

“”% ﬁ_ﬂ&n R Core
bon IS 327

230

‘K000

i mVea e A

Aggregate
Year-to-date

T 10000

S504-06




[/
" I‘ e 2 éfl‘

o, ';'[)

Name of Candidate or
Reporting period —J yi i J

ITE

.f

= !r’
IZED DISBUR SEMENTS

.:.
,J‘
l._

il :
'.

1' 97/

A. Full name

Data
{Mo., Day, Year)

Amount of each
disbursement this pericd

ze
- ““"’*"'/M TN 2R,

X1 20

i

* OOSD

w1107 A

e | 0000
Year-to-date i
Date “Amount of each

{Mo., Day, Year)

disbursement this period

&4

?Fdﬁi’ay

"E

Aggregate 5 E
Year-to-date ria
Date " Amount of each
3 (Mo, Day, Year) disbursement this period
3 . 5 7
. ] 8B[401° 300, ()
City, Stato, Zip Code .' 7 |/ [ 4 il 5
- (4 ’If — T —
Purposa hyrsament [Optio Aggregate 5 m
; . ; 1‘ ’j { ‘1 — Year-to-date ,/%é) [
Data “Amount of each

{Ma., Day, Year)

disbursement this period

nhillm

;-u Bow 0

vy,

:Kﬁ@f m

City, StatefTlp Code

14_"

/

_‘_114" [ ltll ll

A : Aggregate
.- Al e, )
E. Full name I/ Datn Amount of each
{Mo., Day, Year) | disbursement this period
Mziling Address p ; b3
City, State, Zip Coda i g
Purpose of Disbursement {Cptional) Aggrogate £
Year-to-date
F. Full nama Data Amount of each
{Mao., Day, Year) | disbursement this period
Mailing Address 2 " 5
City, State, Zip Code 4 / 5
Purpose of Disbursement (Optional}) Aggregate h
Year-to-date
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